- - FILED

Feb 01, 2007 08:00 AM

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT
DO_CUMENT # LO5000098832
;?ggaéﬁéo% uc
Principal Place of Business Mailing Address
445 QSCEQLA ST. 445 OSCEQLA ST,
ALTAMONTE SPRINGS, FL 32701 U§ ALTAMONTE SPRINGS, FL 32701 S
IR TR
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopled For
20-3615395 Mot Applicabla
8, Cortificata of Status Dested [ ?g%ﬁﬁm“

§._Namp and Address of Current Registersd Agent 7
ELLIOTT, EMERSON H
628 STONEFIELD LOOP DO NOT WRITE

8. The above ramad entity submits this statement %or the purpose of ehanging its registered office or registersd agent, or both, in tha State of Florida. [ am famiffar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigowtins, yod or PRt same of regisiared agent and tite if apphcania {HOTE: Rogi Agen i fcpsieac when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS

TiME MGR

N ELLIOTT, EMERSON H
STREET AnDRESS | 828 STONEFIELD LOOP Uooonne1 7719

UTSTIP | HEATHROW, FL 32747 Q2407 70720005025 000

—

N H
SYREET ADDRESS
CIy-ST-20

TmE

Pl DO NOT WRITE

o IN THIS SPACE

RAME
STAEET ADDRESS ﬂ
CiTY-51-ZiP

s
RAME i
STREET ADIRESS
Y- 53- 7P

HILE
AN
STREET ADORESS

Cory-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha axemptions contained In Chanter 119, Florida Statutes. | further cartify that the infermation
indicated on this report Is true and accurate and that my Signature shall have tha same legal effect as if made under oailh, that | am & managing member or manager of the
limited tiability company or the recaiver or frustee empowared to axscute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ o 2 Wilair o~ W [R5 &7

SIGRATURE AND TYMED QR FRINTED HAME OF SIGKING HANAGING REMBER, OR AUTHORITED REPRESENTATIVE "

Oarylime Phone ¥




